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THE DIVISION OF HEALTH OF MISSOURI

0CT 40 1452
: _ L2

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. D#ST. m._l_ggﬂ_. Regisirar's No

34264
1077

State File No.

*This does nol mean
the mode of dying, such
os Beart faflure, axthenda,
de. It memns he dis-
case, injury, or complica-

ANTECEDENT CAUSES

Adorbld conditions, if any, giring
rize to the above canse {a) edating
the underlying couse lasl,

DUE TO (o}

" iRTH X0, REG. DIST. MO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsased Uved, I institction: ressdsts bufors
8. COUNTY o chanan . o STATE M4 ssourd. b COUNTY Buchanafi-=e
b. CITY (11 outside eorpurate Umits, wtlhﬂmlcladdv- ¢, LENGTH OF ¢. CITY (umw.umummnummmm
OR 559\' uuu.h..) . 8/ / >
TOWN St Josevh Town ot, doscoh 3
d. FULLNANEOFm-uia‘ 1or eive street add 3 d. STREET @ rursl, ghve Socation) -
TAL O ADDRESS 1.,
INSTITOTION Missouri Hethodist Hosn. 820 Green
3. NAME OF a. (Firs) b. (Middle) <. (Last) 1. DATE (Manth)  (Day)  (Yeor)
(Typeor Priney  FLOSSIE ol POTLL DEATH Oct 10 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yean| 7 Unii 1 VR | ¥ WO » w12,
. DOWED, DIVORCED (Specity) ' last birthday) Hmh, Duys { Hows | Min.
Female [/ Yhite Married ] July 4, 1395 57 I
10a. USUAL OCCUPATICN (Give kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelen sountry) 12, CITIZEN OF WHAT
done during most of working lls, sven if retired) ) DUSTRY " . \i]
Hougews fe Oum Uome St. Joseph Missouri ¢ S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
william lyers Annie E, Fair Cam U. TPowell
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y88 0o, of Enknown} | (10 yws, Eive wat of dates of bervice) RO. . - M
no none Mr. Cam U, Powell 3t.. Josevh Yo,
-18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEM
| Enter anly oneesusyper | 1. DISEASE OR CONDITION ONSET AND DEATH
1ins fes (a), (b), and () | DVRECTLY LEADING TO DEATH® (5) 2.} mﬁ

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death dut not
related Lo the dizreqss or condition causing death.

e RAI

D adodde PPoubliligy |74V

9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
Mol D X ves (] wo [~
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (et erabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) STATE)
SUTCIDE, bome, farm, taetory, srvet, offioe blds.. eae)
HOMICIDE _
21d. TIME (Mooth) (Day) (Year) - (How) | 2le, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
oF mm.n'r NOT WHILE
IJURY o oty
2. T hereby certify that T attended the deceased from L1928 o 2 2 2 L8, 195 2that T last saw the deceased
alive on , 188 Ly and thnt death occurred af M m., from the causes and on the dale staled above.
23. SIGNATURE (Degrea or title) | Z3b. ADDRESS 2. DATE SIGNED
O LN 1% 927 AN A ferepd P2 /o - 1=
24s. BURIAL, CREMA- | 24b. DATE 724c. NAME OF CEMETERY OR CREMATRRY | 24d. LOCATION (City, town, or county) (Btats)
TION, REMOVAL tBpeaity? : . .
Riyndzl I Oct, 13 17521 L, Aybuyrn Cemeterv ct, Joseph: Missouri
DATE REC'D BY I.OCAL REGISTRAR'S Si ,_/ (/5 F-3 ERAL DIRECTOR'S SIGHNATURE ADDRESS
éct /4, 1952 senh Mo




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

“

R s . Student Embalmer Nousuuieveeronoaecenen srasens .
working under my personal supervision, udent Embalmer No
Signed.... éﬂéf-ﬁa W
51gnede.csnuinssnusscnrenncarerannnnensns . N i
- Student Embaimer ‘ i Licensed Embalmer No... 4. 2.2

P. O Addres_;,gté{. o > e 2 ...,

Nnte The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above donstitutes grounds for revocation of license,)

If thié body is not embalmed, fact should be so stated above.




